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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's I imo
)

A ~ SesC

~yij gnawn, E~w // Pig
J&~ Blvd~ ~)'/~'~~

(Please type or print)

Submitted by:.

Addresst S("

BEFORE THE

PUBLIC SERVICE COltINIISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER Sl IEET

DOCKET
NllMBER:

lf this is yovv Gist iline filmg sn application with the PSC, you will no

have a Docket Number. The Commission will sssita cne io yon. lf yoi

have Gled with the Commission before, a Docket trcoiber wss assiane

and should be cntcrca above.

Telephone:

Other:

Ernan:

NOTPc The cover sheet snd information contained herein neither replaces nor supplements the filing and service of pleadings or other pap

as required by law. This foun is required for use by the public Service Commission of South Carolina for the purpose of docketing snd m

befilledoutcom letel .

NATURE OF ACTION (Check all that apply)

Q Apphcation — Class A/A Restricted

B'pplication - Class C Taxi

Q Application - Class C Charter

Q Application — Class C Charter Bus

Q Application — Class C Non-Emergency 4gfv

Q Application- Class C Stretcher Van d

fp+

Q Application - Class E Household Goods ~z +C
C)d

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q
Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certi6cate

Q Request for Suspension

P Request for Reinstatement

Q Request for Name Change ou Certi6cate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, et

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

Q Pubhsher's Af6davit

Q Reservation Letter

Q Response

Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISS 0I N at 803-896-51t
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CAIIRIKR

Date:

CLASS C- TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provisior
of S.C. Code Ann., $ 58-23-10, et scil. (1976), and amendments thereto.

Name un r wlucb business is to e conducted orporation, partuerslup, so e pro etors ip wi or wit out tra e name

Street Address of Applicant

Mailing Address ofApplicant (if different from street address)

5D E md:I l ~ G8
Euuu A ress

Fax

2. If the Applicant is au LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
c I s mry fstt "F igncmP ti "chi6 t.)

(
~/Q) ~~ ie&r~l

~. ts~3. Se]twt Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

0 Corporation — List names and addresses of two principal officers,

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

2.00 r

g SOO-et

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Liabilities:

po 0 Mortgage/Loan on Real Estate

Total Assets

t~ @~ Q ciw-~cI

INSTRUCTIONS:

I. "YalunsifRsalEshtts" means the actual or estimated market value ofany xeal property/buildings owned by the
Company/Business Applying for a Certificate.

2. ' ea E tate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "V e " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loa s Owed on Moto " means the outstanding balance on any loans or liens on the vehicles listed in Item.'.
"~hnt&sttd" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " u 'therLoans Owe "meanstheoutstandingbalanceonanysmall businessloanoxotherunsccuredloan
made by a person, bank ox business to the Business/Company applying for a Certificate.

7."~Ch'~'h tbsp ht I'I b, 'g 1 th bk 'h fth*
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balance

8. "Va ue t er Assets and E
'

should include the actual or estimated value of items such as office
equipment (computexs/furnishings), moving equipment (hand trucks/blankets/strapping), and trailexs.

9. "Other Liabil' t " means specific amounts/balances which the Company/Business applying i'or a Certificati

knows that it owes to other persons or companies; fox example Franchise Fees. This does NOT inclurle regular bills
such as electrics bills, security system costs, insurance, salaries, etc.

2ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August26
11:16

AM
-SC

PSC
-2021-282-T

-Page
4
of11

PROPOSED RATES AND CHARGES FOR SERVICE

o edRates and ar e .

~ j*r)pr cf~~ lA ill W A'r™ r

ma. v7 ~ ~aH
~ ~ g,q~ m a. M r+ m

~l ~cysp~~ s
~~~ ex newer'

~g bcpl.4~~ ctr~~ ~,„+ACpr~W~l~e ~3
+a.A *

e uested co e o uthori heck a countie which u are re u tin ion to~a ate.
You will only be allowed to operate in those counties checked below. You may request a Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Q Anderson

8amberg

Q Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Q Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Bdgefield

Fairfield

Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hampton

Q Jfotry

Q Jasper

Q Kershaw

Q Lancaster

Lavrens

Q Lexington

Marion

Q Marlboro

McConnick

Newbeny

Oconee

Orangeburg

Pickens

Q Richland

Saluda

Spartan burg

Sumter

Union

Q Williamsburg

Q York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certi6caic by ORS,you will be required to have obtained a vehicle.

e fP e ers Ve icle i ui ed C (The number ofpassengers a vehicle is equippedto carry is based on the number of~seat its in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR Br, MODEL

4 of 8
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INSURANCE QUOTE

This form MU
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ol

current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not bt
required to purchase insurance until your application bas been approved and an order has been issued by the i'SC. THIS I8

ONLY A QUOTE.

The following insurance quote is for

l H'ame ofApplic t

gc
Address ofApplicant

nt of Pre

Liability Insurance $ ~ ~ 'imits
l~

The above quoted premium is for a term of months.

uote: ee Below

Minhnum Limits - Intrastate Only:

1-7 Passengers* ( $ 25,000/50,000/25,000

8-15 Passengers*+ $ 25,000/100,000/25,000
I"

* Passengers = Number of seatbelts ut the vehicle,
including the driver's seatbelt

d.a~ ~~ ~/- $'ameof Insurance Company

Q.c a~ qs7s
Home Oface A ss of Compan

~~~ ~re.
9

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirornents and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authori2ed by the South Carolina Department of Insurance to do business in South Carolina.

5QXICJ'=:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensanon coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, snc

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact tht

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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,1

i4idWmmPragnsAe .

P.O. Bracberaa

'revdalf,OH 44101:
140049M006 peti'43P'Hrrntre'r:,889522tt88

i 'reaawhrriarr'hie .

Piegmirlve stennah alrcrairce 0a
NarC ljy'irlec 38628

~ ~ ",'.''r".
a

I

ciiti8mti":ef'fimPWci:-::.-;: -":.- ..:;;: -.:- ",: -':,-,''",.'-:.::;-,.'". '.;,',,:;-:.'.";.-:.-.

Cynrhia Dickey

535 Ctybom Ave

Harisvyle, 5C 29550

". BURGUNDYTAXISERVICE'.'' ''..: ' ', . - "'. "WBDX+39'':""" '35CLVBURN'AVE' ' .: .. '' '. '''.''.'' CCEVEtAtniljOH44101''

NARBViLLE, 5C 29550 ',
This docrirnent certilies thj Igsar'ance iIogsirB idegytred Is'eiov'9 irbdib@ri tss'tel'by Thn disignated tiIsornr'dthe insiired'.
iia mad abovd'ioitbeis0riod5l |ndrc0ted; Tbts cpril4itB Is is'sued iolfidt88trrrlen;ptrtpoLBs'eil 3.'Iy cbtders no rights uplih':,- .
the Certittsate ilatrIer aisd dnee nnt WngB.egtrr, m'OdKjj't'eyterid +40vrgbgea atrnr'~bIiryhP'$1'ogsirat'IiSt08 bc9icarr. Tyre

'=

. "
averages etioided'by tire'jdla@gstecd;helot'y Bte.strb10st to'4llth'j tyrinL,'iaccdIvton$,3tinjthttons; end rserner'as',:and:

"condhions ot these'p'olIcies; uab&ti'cfreeiago rh'py n'ot apjilyt'rr atl stbe8rriad vt8iides." 'v

p'oky Eifecsrve Date: Arrg.12,'2021 .:, pcliql ErcpkadonDdtel Avg 12; 2ir22

6iiiy ijorytpropeity thmLa9e . '.. $2S,ODIIP$58,168$'2&O08 .
UnlnsIaedtriororlst Bodily ii(urnrPD ',, $ 25,00N$5{r00tyfg000 w/9200 Ded

'yesnlir$|rsit'tif to88$3itritplyeritiegysg/5$I edal,ttnrtts '

Bds'eduler3 itdtoi iatjr,;
2008 TOYDTA Sly NNA:5TDRR2BC885212947 .

. Shoed rtrhiarny
i'' g2,000

CorhPrehemtve,...: ':;" ... $12100trfovd$09rassDED
CoBislon '" ':" '1000006':;"'' .', ':;..'
Rereatneimborsament

' ' '.: ... '..$50hryt Pr3rtkoysuarlL- '; 'oadsidebtahoa" '''„"-.;:--..:
. —, - . ---',.

5etected'016FGIOP0651'PADP3ri2/DL223924, ',.: "::,.".-':".:... ',::.': ".,, r':; r: r ~

5tartttwwpiarr ",'572,0tio
:. ~man«he '..:-: ...$L,OOiyfrfDa'rP$89r'mbED .'oynen...-. " - . ';;,.': '.-: $ t,OBIS,'Deg„: a;.

Renodnermtarrsement... '9 .'..: ! ., ':53ttpettyayt$I,SOOMard"

Roadstcie Assarrhtrte',.;: '.:;:::„';;; .",;- Satehgi

2907 TOYOTA CAMRV rttlBE46827 Ut4774
Kited Amobnp"cnc $6%0

ComPrehemtve .' '
.,

'"' .. 9 "
$ 1,DO'Bi)ED vrrr$tiirtas'atiED.,'»

'
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Collision

1\ental Reimbursement
Roadside Assistance

5 1,000 Ded

$ 50 Per Day ($ 1,500 Marr)

Selected

Policy number, 951522638

Cyrrbia H DiCkey

&age2of 2

Farm 5341 los/r si
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xhi t F't %" in and bIe

Name ofApplicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes 8Y'No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Appliicant agree to operate in compliance with these

statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thepswith?
Q Yes 0 No

6 of 8
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l. Applicant understands that all drivers must be a minimum of 18 years of age.

Ig Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business of5ce.

&Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver cuirendy lives

must be maintained in the Applicant's business office.

 Yes Q No

4. Applicant understands that all drivers operating s, vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or thc current

state of residence of the driver.

Q Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited irom employing or leaiing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national regisny of sex offenders.

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COI.UMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. Il58-23-10, et seq.(1976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. CodeAnn. Regs., 1976), and R.38-400 through R 38-503 of the Department ofPublic Safety's Rules and R egulationsfor Motor Caxriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-3-250 states, in part, that evexy final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AQRBBS to receive future Commission oxders related to the Applicant's authority in South Carob na

+ through the Commission's eService System. The Applicant authorizes ste Commission to serve its orders by using the e-mail addreSS aS it appearS On page One Of thia Applieeticit TO Sign up fOr eSerViCe nOtifiCatiOne, pleaSe ViSit WWrv.pSC.SC.gov to create a My DMS account

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's eservice System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear oraffirm that all statements contained in the above application are true and correct.

,x

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUN'F
WORN TO 8 FORE

This day of 20~(

Notary Public

Commission Expires

Pahrnn Mfehefle Pumper
NOTARY PUBLIC

Slate of South Cercane
My Ccmmteeicn Sxplree 2/3/203f

Sofg


